ABSTRACT | Businesses are gaining a greater understanding of the effect that employee health and the health of the communities in which businesses reside has on their success. No matter the size, type, or location of a business, many of them are proactively looking to improve health in the communities where they operate.
Introduction: The State of Workers' Health in the United States
American labor productivity has steadily increased over the past several decades, augmenting businesses' reliance on the workforce to sustain their revenue and growth [1] . This economic and business advancement is heavily influenced by the health, or the lack thereof, of the 144 million currently employed Americans. Statistics offer a sobering look at the state of health among the working-age US population: • Seventy-one percent of Americans age 20 and over are overweight or obese (body mass index, or BMI, equal to or greater than 25). Thirty-eight percent are obese (BMI equal to or greater than 30) [2] . The Effect on Businesses: The cost of unhealthy employees to businesses is significant to their bottom line. Obese men incur $1,152 more in direct annual health costs than do men of normal weight, and obese women incur $3,613 more than do women of normal weight [3] .
• Twenty-five percent of Americans age 18 and over had at least one heavy drinking day (five or more drinks for men and four or more drinks for women) in the past year [4] .
The Effect on Businesses:
Excessive drinking costs US employers $179 billion annually in workplace productivity losses [5] .
• Seventeen percent of adults 18 and over smoke [6] . The Effect on Businesses: Partial-day absenteeism because of smoke breaks cost an estimated $13 per workday, accumulating to an additional $3,077 per year per worker. Health care costs for smokers are about $2,056 per year more than the costs for nonsmokers [7] . • Seven percent of individuals 18-39 years old and 10 percent of 40-59-year-olds have moderate to severe depressive symptoms [8] .
The Effect on Businesses: Workers in the United States who, at some point in their lives, have received a diagnosis of depression miss an estimated 68 million more days of work each year than their counterparts who have not been depressed-resulting in an estimated cost of more than $23 billion in lost productivity annually to US employers [9] . Moreover, a World Economic Forum report (2011) estimates a cumulative economic output loss of $47 trillion over the next two decades from
The Importance of Business Participation in Community Health
Business investment in health in the twenty-first century has become increasingly common as the private sector seeks to improve the health of their employees as part of their corporate citizenship efforts, find new business opportunities, and ultimately improve their return on investment (ROI) both socially and financially. Health and wellness programs, run by businesses or offered through employee insurance plans, are now standard at large businesses and are gaining traction among small and medium-size enterprises (SMEs). As businesses acknowledge the importance of health in the workplace, they have also begun to recognize the relationship between their employees' health and the communities where their employees (and their families) and customers live. At the end of the workday, employees and customers still return home to communities that may be food deserts, have poor infrastructure, or have limited access to good-quality health care. Improving community health-long considered solely the responsibility of the public sector-is gradually being embraced by the private sector [11] .
To gain more insight into businesses' relationship to community health, the US Chamber of Commerce Foundation Corporate Citizenship Center (USCCF) partnered with the Action Collaborative on Business Engagement in Building Healthy Communities (the Collaborative). The Collaborative is a convening activity of the National Academies of Sciences, Engineering, and Medicine's Roundtable on Population Health Improvement composed of private, public, and nonprofit sector parties that endeavor to improve health in US communities. This paper is part of the Collaborative's effort to promote business engagement in strategies for improving community health with a focus on the health and economic well-being of businesses, workers, and communities.
Typically, community-based public health-related programs have been tied to healthy behaviors and clinical care. In recent years, however, public health practitioners have taken a more expansive view of community health, its effect, and the stakeholders involved in improving it. As defined, community health refers to the health status of a specific group of people, or community, and the actions and conditions that protect and improve the health of the community. Those individuals who make up a community live in a somewhat localized area under the same general regulations, norms, values, and organizations [12] .
A framework for understanding the different factors and potential opportunities for interventions that influence population health is offered by the Robert Wood Johnson Foundation's County Health Rankings & Roadmap (CHRR) (see Figure 1 ). This framework provides a useful graphic representation of the factors that contribute to health outcomes.
Most workplace wellness programs are structured to address improvement in healthful behaviors and clinical care without including external socioeconomic and environmental interventions (e.g., access to green spaces, active transportation, healthy housing, and nutritious foods) that also influence employee health [13] . Given the sheer amount of time that people spend outside of the workplace, work-site-based wellness programs offer only a partial solution to a complex problem centered in a company's home community. For example, some major industries, such as retail and manufacturing, are more likely to be in counties with poor health, emphasizing the need to confront health issues outside the workplace [14] .
However 
Common Business Strategies to Invest in Community Health
Some of the common strategies that companies have used to invest in community health are highlighted below in Boxes 1, 2, and 3 [18] .
Philanthropy, Health Advocacy, Employee Volunteering
Efforts such as targeted philanthropic giving, participating in health advocacy, employee volunteering, and employees serving on the boards or advisory councils of health initiatives further extend the potential of businesses to positively influence community health. Under the CHRR framework, many businesses' corporate citizenship initiatives contribute to overall community health and well-being. Business environmental sustainability programs, for example, can have a direct effect on community health through better air, water, and soil quality. Furthermore, the community participation associated with employee volunteer programs has been demonstrated to improve health and may therefore also directly serve to promote employee health [19] (see Box 1). BD Helping Build Healthy Communities is a four-year initiative funded by BD in partnership with Direct Relief and the National Association of Community Health Centers. The initiative has two components. First is a pledge to donate at least 20 million insulin needles and syringes to community health centers (CHCs) across the country to support diabetes care management for uninsured and underinsured Americans. To date, BD has donated, and Direct Relief has distributed, more than 10 million syringes to these centers. Second, Innovations in Care awards up to $100,000 each to CHCs for innovative approaches to diabetes, cervical cancer and HIV prevention and management, and the co-morbidities that often accompany them.
Campbell Soup Company's main community health programming comes through its Healthy Communities campaign. By establishing a strong, multi-stakeholder partnership in communities where Campbell's already has a strong presence (Camden, New Jersey; Napoleon, Ohio; Everett, Washington; Norwalk, Connecticut; and Detroit, Michigan), the company works to improve food security and health. By instituting a collective impact model to achieve change in those cities, Healthy Communities focuses on bringing together the sometimes disparate work of government, nonprofits, and businesses to make that community healthier. By offering new funding and resources, occasionally serving as the "backbone" institution to organize efforts, and relying on data to pinpoint community health challenges, Campbell's is able to combine its business expertise in food and nutrition with the expertise of its local communities to offer a strong presence to improve health and food security.
GlaxoSmithKline (GSK) supports community health through its Impact Grants. These large, multiyear grants fund a partnership of local organizations to make communities healthier, with a particular focus on children and teens. GSK has launched the program in Denver, Colorado; Philadelphia, Pennsylvania; East St. Louis, Illinois; and the Triangle region in North Carolina with grants totaling more than $6 million. In each of these communities, the Impact Grants have fostered greater cooperation and joint efforts among local organizations to improve community health effectively. Along with addressing the physical health of the community, the grants also help improve education, mental well-being, and economic opportunity-all contributing factors in improving community health.
Innovative Products and Services
Businesses can also directly affect community health through their products and services. The work of Michael Porter and Mark Kramer on creating "shared value" is a model that some businesses are using to change their products and services to generate greater innovation and growth for the company while simultaneously providing greater benefits to society [14, 16, 20, 21] . As consumers have become more health and socially conscious, businesses have innovated to meet their demands, influencing community health in the process. The health care industry has a natural advantage to improving community health given its business goals, but businesses outside the health care industry may also use their products and services to improve community health (see Box 2) .
The Dow Chemical Company's Omega-9 Healthy Oils have no trans fats, and are the lowest in saturated fat of any vegetable-based oil. In addition, they yield double the amount per acre compared with soy-based oils, and less is wasted since they are more shelf stable than other cooking oil options. Developed in 2004, Omega-9 Healthy Oils quickly became one of Dow's best-selling products, all while reducing the amount of consumed fat and improving agricultural yield.
DSM, as a leading micronutrient provider, develops innovative solutions to fight hidden hunger, focusing on Box 1 | Examples of Large-Business Involvement in Philanthropy and Health Advocacy BD Helping Build Healthy Communities is a four-year initiative funded by BD in partnership with Direct Relief and the National Association of Community Health Centers. The initiative has two components. First is a pledge to donate at least 20 million insulin needles and syringes to community health centers (CHCs) across the country to support diabetes care management for uninsured and underinsured Americans. To date, BD has donated, and Direct Relief has distributed, more than 10 million syringes to these centers. Second, Innovations in Care awards up to $100,000 each to CHCs for innovative approaches to diabetes, cervical cancer, and HIV prevention and management, and the co-morbidities that often accompany them.
GlaxoSmithKline (GSK) supports community health through its Impact Grants. These large, multiyear grants fund a partnership of local organizations to make communities healthier, with a particular focus on children and teens. GSK has launched the program in Denver, Colorado; Philadelphia, Pennsylvania; East St. Louis, Illinois; and the Triangle region in North Carolina with grants totaling more than $6 million. In each of these communities, the Impact Grants have fostered greater cooperation and joint efforts among local organizations to improve community health effectively. Along with addressing the physical health of the community, the grants also help improve education, mental well-being, and economic opportunity-all contributing factors in improving community health. General Electric (GE) recently launched its HealthyCities Leadership Academy, a program that encourages US communities to work together to develop population health improvements by partnering with public and private entities. The HealthyCities Leadership Academy includes an open innovation challenge focused on selecting up to 10 communities from across the country that will win up to $25,000 and a chance to secure additional funding during a yearlong learning collaborative. The goal of the program is to train community and business leaders to work together to develop and support new models for approaching population health challenges and improve the health of working families living in their cities, towns, and communities.
Partner with Other Stakeholders
Individual and community health is a product of the interaction of societal, economic, and environmental factors. Given these interrelated factors that influence health, businesses rarely execute a program without other community stakeholders. Partnering with external organizations on community health initiatives enables businesses to improve the health of their workforce through community and workplace health promotion; increase human capital through employee recruitment, engagement, and retention; and profit from business opportunities to develop healthful products and services that respond to market demands [14, 22] . Such partnerships consist of nonprofit or public sector organizations, trade associations, or local civic organizations, all of which provide opportunities for businesses to access existing community health programs or launch new initiatives (see Box 3) .
Anthem Foundation partnered with the American Heart Association and set a goal of teaching 100 million people the lifesaving Hands-Only CPR technique. Simple in design, the program teaches anyone how to save a life in just 60 seconds with two steps: if you see a teen or adult suddenly collapse, call 911 and push hard and fast in the center of the chest to the beat of the Bee Gees' hit "Stayin' Alive," or another song with the correct rhythm (100 to 120 beats per minute).
Apollo Education Group, teaming up with Boys & Girls Clubs of America, supports the youths' academic success during critical out-of-school hours. Apollo participates with the organization in many ways, including hosting a nationwide Back to School Drive, serving as judges for the Youth of the Year Program, and volunteering at local clubs.
UnitedHealthGroup Foundation has partnered with Peak Military Care Network (PMCN) to provide expanded access to critical resources for our nation's service members, veterans, and their families. PMCN connects
Box 2 | Examples of Large-Business Involvement in Providing Innovative Products and Services
The Dow Chemical Company's Omega-9 Healthy Oils have no trans fats, and are the lowest in saturated fat of any vegetable-based oil. In addition, they yield double the amount per acre compared with soy-based oils, and less is wasted since they are more shelf stable than other cooking oil options. Developed in 2004, Omega-9 Healthy Oils quickly became one of Dow's best-selling products, all while reducing the amount of consumed fat and improving agricultural yield. DSM, as a leading micronutrient provider, develops innovative solutions to fight hidden hunger, focusing on the fortification of widely consumed prepared foods. Low doses of various vitamins and micronutrients-vitamins C, D, E, A, and B complexes, as well as lipids and minerals-can be delivered daily to a large number of people in an extraordinarily cost-effective manner.
General Electric (GE) recently launched its HealthyCities Leadership Academy, a program that encourages US communities to work together to develop population health improvements by partnering with public and private entities. The HealthyCities Leadership Academy includes an open innovation challenge focused on selecting up to 10 communities from across the country that will win up to $25,000 and a chance to secure additional funding during a yearlong learning collaborative. The goal of the program is to train community and business leaders to work together to develop and support new models for approaching population health challenges and improve the health of working families living in their cities, towns, and communities.
people to information and services through a collaborative network of military, veteran, and community-based organizations focused on behavioral health, child welfare and crisis intervention, education, workforce readiness, mental and physical health, social services, and transition and reintegration.
Partnering with external organizations can also serve as a way to overcome some of the barriers that business faces, particularly if they are outside the health care industry, when considering how to extend health initiatives outside the workplace. The following are some of the barriers for businesses engaging in community initiatives:
• A lack of understanding, strategy, or resources • The complexity of community health problems • A lack of trust or experience between businesses and partnering organizations • Difficulty in navigating policies and regulations • A need to shift leadership philosophy [17] Data and metrics have become progressively integrated into business activities as big data analysis and technological advancements allow for the mining of myriad data types [15, 23] . However, comprehensive assessment of health outcomes can add a layer of complexity to business participation in such endeavors. These are some of the challenges businesses face in assessments:
• Measuring cause and effect. Because numerous factors can contribute to the health of a community and there are frequently other programs attempting to effect change as well, determining whether a business's particular program had any influence on health outcomes can prove difficult, particularly in communities with a wide array of health challenges or a number of different community health programs.
• Internal business capacity. Assessing a program requires dedicated funding and a skill set that may not be common to businesses, especially smaller and midsized ones. In addition, measuring health outcomes is a multiyear commitment that can be daunting to any organization to manage. • Balancing business and programmatic ROI. Given the quick pace of business and a focus on immediate results, health outcomes assessment is a more extensive process that may not coalesce with business needs and desires.
• Use of data. Basic, narrative data from community health programs is usually collected to enhance business marketing and promote corporate citizenship activities. Businesses may not be interested in more in-depth analysis, and senior management may not require it to justify continuing programming.
A solution to these challenges is partnering with an organization or academic institution that has the capability of assessing health outcomes. Finding an able partner may exceed the commitment a business is willing to make, depending on its goals for a community health program.
Research Questions
To date, little research exists on the differences in community health involvement based on business size or the role that member-based organizations (e.g., trade associations, local civic organizations, and so on) in community health can play in connecting businesses to communities. This paper therefore explores what, if any, variations there are in the case of large companies compared with SMEs and member-based organizations in community health efforts. This paper is based on research conducted to address several questions about businesses and community health:
• Why are businesses investing in community health? What is their motivation? • Do businesses see programs that focus on social, economic, and environmental factors in their communities as efforts related to community health? • What types of community health activities are businesses engaged in? • What processes do businesses undertake to
Box 4 | List of Interviewees

Businesses Interviewed
Amway-Ada, Michigan (21,000 employees) A large business that empowers independent agents to sell a variety of products that Amway creates and markets, primarily in the health, beauty, and home-care markets. Amway's model is to facilitate the growth of small businesses of individuals selling their products, most of which are in the healthful living space.
Higginbotham-Fort Worth, Texas (800 employees) An insurance brokerage firm that provides businesses and individuals with insurance, risk management, and employee benefit services.
Jasper Engines-Jasper, Indiana (3,100 employees) The nation's largest remanufacturer of gas and diesel engines, transmissions, differentials, rear axle assemblies, marine engines, stern drives, performance engines, and electric motors.
Ted's Shoes and Sport-Keene, New Hampshire (10 employees)
Retail store offering athletic footwear and clothing.
Vitamix-Cleveland, Ohio (800 employees) Manufacturer of high-performance food blenders for consumers and for the restaurant and hospitality industry.
Member-Based Organizations Interviewed
Greater Philadelphia Business Coalition on Health (GPBCH)-Philadelphia, Pennsylvania Nonprofit organization representing the Philadelphia employer community in working with health plans, health care providers, and other system stakeholders to improve the value of health benefit spending for its members by improving health care quality and safety and reducing health care costs.
Grocery Manufacturers Association (GMA)-Washington, DC
The trade organization representing the world's leading food, beverage, and consumer products companies and associated partners. GMA has a primary focus on product safety, science-based public policies, and industry initiatives that seek to empower people with the tools and information they need to make informed choices and lead healthier lives.
Wellness Council of Indiana-Indianapolis, Indiana
The only statewide not-for-profit organization specifically dedicated to work-site wellness in Indiana. To answer these questions, in-depth interviews were conducted with a variety of entities involved in business programs in community health. The authors spoke with people in two larger businesses (more than 500 employees), three small and medium-sized businesses, two trade associations, one state civic organization, and one city civic organization-all doing work in community health-in fall 2016. The authors asked them about their involvement in community health and the steps they undertake to develop, run, and evaluate their programs (see Box 4 for a list of interviewees and see Box 6 for the interview questionnaire). Follow-up and informal conversations with a broader assortment of businesses connected through the Collaborative and through USCCF helped frame the findings of the indepth interviews by including geographic, systematic, or programmatic context.
In this paper, the authors focus on partnership programs and business products and services that can transform community health. Though other activities such as philanthropic giving can contribute to community health efforts, this investigation specifically probes how direct business participation affects the health of communities. Also, although internal employee wellness programs occasionally came up in interviews, our research does not concentrate on them. This research found that they were too varied and generally beholden to too many policies and regulations to include in an analysis such as this, although the efficacies of some workplace wellness programs can be seen in the work of Berry et al. (2010) [24] . Finally, for similar reasons, the research touches upon the involvement of the public sector in business community health but do not specifically cover public-private partnerships.
Findings: Business Motivation for Investing in Community Health
Businesses commonly cited five reasons for getting involved in community health [15] Interviews with businesses of varying sizes and member-based organizations engaged in community health reveal that these groups are motivated by dual purposes: the drive and passion to improve health in their communities and the desire to enhance business ROI. When probed, the vast majority of businesses and member-based organizations interviewed agreed that all the reasons cited in the HERO report were motivations for their businesses and business members (in the case of the member-based organizations) to invest in community health. Some of the businesses said that enhanced organizational reputation and the creation of new business and increased sales were not direct reasons for their involvement in community health programs but were by-products of their initiatives.
Businesses also expressed that their investment in community health reflects a genuine concern about communities, particularly those communities where the businesses are located. Giving back, some said, is "the right thing to do" since it is the community that keeps them in business. For those companies whose corporate priorities and mission depend on health, the imperative of their vision is what guides them. The businesses and member-based organizations believe they understand the health challenges faced by people in their communities and want to be part of the solution.
Another less common motivation for becoming involved in community health is to fill an unmet need in a community. As the largest employer in several rural communities in southern Indiana where health care professionals are sparse, Jasper Engines has established wellness clinics to help employees and their families more easily seek care, saving employees and their families hours of travel time to see general practitioners or specialists. The company also organizes a health fair and 5k run to involve the broader community in wellness activities and improved health.
The business member-based organizations-the Greater Philadelphia Business Coalition on Health ) , and the Grocery Manufacturers Association (GMA)-thought that although members join for many reasons, some of their members specifically joined so that they could connect to communities and participate in community health efforts with other like-minded businesses. Some of the reasons for membership in their organizations that they cited are permitting a business to collectively support community health initiatives when they do not have the capacity to run a community health program alone, using the memberbased organization to expand their community health outreach efforts, and providing businesses access to other businesses to share locally focused lessons learned or best practices in community health.
The Nuts and Bolts
The large and medium-size businesses that we investigated and interviewed house their community health programs in a variety of corporate divisions: corporate social responsibility, human resources, risk management, and marketing/sales, demonstrating the challenges that external, or even internal, groups may experience in identifying the principal liaison for community health programs. In the smallest organization interviewed, Ted's Shoes and Sport with 10 employees, the owner of the business, Ted McGreer, handles community health programming personally. As a very small business involved in community health, Ted's Shoes and Sport empowers employees to get involved in the decision-making process. Every Monday, the full staff reviews submissions that have come in the prior week for community health partnerships and sponsorships. They then collectively make decisions about the community health efforts that Ted's Shoes and Sport will pursue.
Businesses mostly identify programs focusing on social issues, economic issues, and/or the environment, all identified as health issues in the CHRR framework, as related to community health. They recognize that health is multifaceted and that programs concerning these issues influence health and well-being. However, the programs of these businesses typically focused on traditional healthful behaviors or clinical care.
In terms of funding for programs, budgets for community health programs in the businesses interviewed were created by those managers in charge of them. Community health initiatives at GPBCH, the Wellness Council, and GMA are funded from a variety of sources, including membership dues, and supplemented with funds from sponsorships, trainings, consulting, grants, or special member assessments. Among those businesses and member-based organizations that have a board of directors, the board approves the budget for community health. Although a budget for community health programs is established, several entities interviewed said that there is flexibility regarding additional programs, which makes them more versatile so they can pursue new opportunities.
Partnerships
Ways to determine which community health programs to pursue vary, but partnering almost always took place at all the businesses interviewed. The businesses frequently field proposals for partnerships by nonprofit and other community groups interested in improving community health and programs. However, we found that the businesses also initiate relationships with specific partners for programs related to the partner's expertise.
Regardless of who initiates the partnership, businesses often have criteria for the programs they want to invest in that are tied to their corporate priorities or mission. Whereas some community health programs of the interviewees were broad reaching, affecting the general population, more frequently they focused on specific groups or needs related to the businesses' core competencies or markets. Once partnerships are formed, responsibilities and expectations between companies and local health nonprofits are usually established informally, except in instances with concrete deliverables or where funds are exchanged.
Member-based organizations, which are also pursued by community health groups to create joint initiatives, frequently solicit feedback from their membership to help decide programmatic direction. With the member-based organizations, the membership often decides which communities to target.
Among those partnership elements that were common to both businesses and the member-based organizations, the majority of interviewees said that government entities had been involved in at least one community health program with them. As for the contractual aspects of partnerships, both groups said that their partnerships in community health are typically informal, i.e., they do not involve written contracts or agreements unless they entail specific deliverables or the exchange of funds from one organization to the other.
Champions
Each of the businesses and member-based organizations found that a champion was essential to the realization of community health programs. For some of the interviewees, the person in charge of community health programs at the business or member-based organization was the natural champion because it was his or her responsibility to organize community health activities and create programs that serve the best interests of the business or organization. In cases where there was no existing director of community health programs, the organizational role and title of that person varied. At Jasper Engines, for example, duties were shared between the directors of the health and safety department and the department of corporate compliance and health care.
Once the business and nonprofit partners form a community health program, other champions may appear to trumpet the cause. In the case of GPBCH and the Wellness Council, the organizations have rallied their members to inform them of the importance of their programs. For example, GPBCH encourages member businesses to adopt a healthy meetings policy to serve nutritious food at business meetings. GMA has also served as an incubator for health and wellness initiatives that are supported by a self-selected and highly motivated group of companies and company leaders that include many GMA members.
For all the interviewees, strong leadership from business or organizational senior management played a key role in community health program support. Ted McGreer, the owner of Ted's Shoes and Sport, had a history of dedication to community service and health as a member of Rotary Club, the community service organization, and as an avid triathlete. These passions carried into his business once it was launched.
Vitamix CEO Jodi Berg is also a fervent supporter of its community health initiatives, and all business employees carry a vision statement on their work badge to emphasize that they "improve the vitality of people's lives and liberate the world from conventional food and beverage preparation boundaries" on a daily basis.
In short, businesses strongly feel that the dynamism of a champion and the support of senior management are essential to achieving the goals of community health initiatives.
Types of Programs
Partnering with external organizations was the predominant method for businesses to help improve community health. Such organizations consisted of nonprofit or public sector organizations, trade associations, or local civic organizations, all of which could provide opportunities for businesses or member-based organizations to access existing community health programs.
Among the member-based organizations studied, the community health programs of GPBCH and the Wellness Council are intrinsically oriented toward external partnerships given their missions and organizational structures to serve members in supporting community health. GPBCH is a part of the Philadelphia Health Initiative, a multisector coalition with partners such as the Philadelphia Department of Public Health and STOP Obesity Alliance to prevent obesity and promote healthy weight throughout the community and through workplace programs and policies. As a trade association, GMA joined forces with the Food Marketing Institute to bring consumers Facts Up Front, a voluntary front-of-pack labeling initiative that takes key information directly from the FDA-regulated Nutrition Facts Panel and presents it in a clear, simple, and easyto-use format on the front of food and beverage packages.
Businesses also have an effect on community health through shared value, using their products and services to address community health issues. The health care industry has a natural inclination to improve community health given its industry focus, but businesses outside the health care industry may also use their products and services to improve community health. Amway, for example, has innovated drinking water treatment technology with its eSpring water filter, integrating ultraviolet disinfection to destroy more than 99.99 percent of the bacteria and viruses commonly found in potable water. Similarly, Texas-based insurance company Higginbotham uses its own company to try out community health programs, such as a tobacco cessation program offered through its county public health department, that the company may eventually recommend to its corporate clients for use in their own wellness programs.
However, shared value and social entrepreneurship are not always paths available to small and medium businesses. Many do not directly engage with consumers as providers of products or services, and others do not have the capacity to change their business models. Instead, most focused on how they could leverage their human capital either internally or externally to promote change in their communities, such as Ted's Shoes and Sport or Vitamix.
Almost uniformly, businesses were involved in some type of philanthropic giving in community health, through in-kind donations, grant giving, or sponsorship of community health events or organizations. Many large and medium-size businesses have foundations dedicated to philanthropic efforts in community health. Finally, employee volunteerism and, to a lesser extent, participation on the boards or advisory councils of health groups was encouraged.
Measurement and Evaluation (M&E)
Metrics play a valuable role for businesses and their community health programs, but assessing the health outcomes of their programs is challenging for many businesses. All the businesses and member-based organizations interviewed captured narrative data and metrics on participation, the number of units donated and distributed, or similar measurements. Some data collection is more substantial, enabling businesses and member-based organizations to track programs and adjust them when data show that changes may be necessary to improve effect and outcomes.
Some of these data were collected by the businesses themselves; in other instances data were supplied by program partner organizations. The businesses and member-based organizations interviewed do not have dedicated teams or specialists to evaluate programmatic success, so the assessment of health outcomes is limited to situations where a program partner brings that skill set to the collaboration. For example, Jasper Engines partners with an insurance broker that aggregates program data for the business, creates dashboards, and examines data trends over time.
The data, once obtained, are typically used in several ways. On a grand scale, the programmatic data help the business consider the success of a program and potentially whether to partner with a particular organization in the future. Data are also used for corporate citizenship reporting purposes, marketing and other external communications, and, in the case of the member-based organizations, new member recruitment to the organization. And frequently, they are shared with senior management and members to justify the existence of programs and determine the direction of future programming (see Box 5) .
Challenges
Several businesses cited differences in work style between the private sector and nonprofit or public sectors as hindering joint efforts on community health programs. Because of differences in pace and bureaucratic hurdles with partners, some businesses and member-based organizations needed to adjust their timelines and expectations when working with the nonprofit or public sectors. Businesses also found that some partners had more capacity to collaborate than others, so vetting was key to determine reliable partners to execute programs.
Alignment of priorities was also mentioned as a challenge. For the member-based organizations whose members may have competing desires, finding a middle ground for a community health program that the majority of stakeholders could agree on was essential. Internal business silos and not having the right people at the table were also mentioned as potential barriers to building strong community health programs. Human resource benefit managers, for instance, may serve as the main business liaison to the memberbased organization, but their goals for involvement with the organization may not be aligned with internal corporate affairs or corporate citizenship departments that may be better suited as the main points of contact for initiatives on community health programs.
Adapting to regulations could limit the extent to which businesses could effect change in community health. In one example in a Vitamix program, blenders were donated to local schools to allow them to create healthful smoothies to sell in school cafeterias at a reduced cost for disadvantaged students. The program ran into a roadblock when a regulatory change no longer allowed smoothies to be a reimbursable food item and schools no longer used the blenders as a consequence. Smaller businesses also cited issues such as high business taxes cutting into the amount of funding they can dedicate to community health programs.
Finally, long-term sustainable funding was mentioned as a challenge for small businesses, which have smaller revenue streams, and for member-based organizations, which depend on their membership for income to fund their community health programs.
Lessons Learned
Programmatically, interviewees emphasized the importance of a champion, whether internal or external, in each organization involved in a community health partnership. Strong leadership and vision are required to see programs through and to foster the participation of other organizations. The interviewees also noted that the right stakeholders need to be at the table so that informed decisions could be made efficiently.
Alignment of goals and organizational readiness were also lessons learned. Businesses found that defining actionable programmatic steps with a partner capable of committing the time and effort to the collaboration was essential. For example, with its blender donation program, Vitamix approached schools about their interest in participating in the program but found that quite a few were not prepared to partner. As an alternative, Vitamix established an online application process that defined the criteria for program participation and allowed schools to submit an application when they were ready. The takeaway was that it is sometimes necessary to adjust to the pace of work and other expectations when dealing with partners outside the private sector and unused to working with companies to achieve results.
Communities also need to be ready for business community health programs. The Wellness Council, for example, realized that it needed to slow down its program expansion in larger communities so that it could devote more time to understanding the community health needs in these larger communities and how to best get involved. Recognizing that community dynamics and cultures may differ between communities is crucial to modifying programs quickly to maximize successful implementation.
Ultimately, the businesses and member-based organizations interviewed said that sustaining community health programs is strongly contingent on boards of directors and employee support among businesses. Among the member-based organizations, member support is necessary. Businesses and member-based organizations alike are able to sustain activities if these stakeholders like the programs and see value from them, as shown through measurement and data. Equally important to program sustainability are champions within companies, at partner organizations, and within the communities that they want to improve. Finally, businesses' continued support of community health is highly contingent on funding and growth in core business activities.
Conclusion
The passion, processes, and types of community health programs that companies engage in do not vary based on their size. Instead, differences in business size have a greater influence on funding and staffing for partnerships. Large and medium-sized businesses have the resources and dedicated staff to lead more numerous or more extensive community health programs. For small businesses such as Ted's Shoes and Sport, community health programs are fueled by a strong commitment with greater staff involvement.
Local civic organizations and trade associations also play an important role as intermediaries between businesses and communities to improve community health. Large and small businesses alike can benefit from such organizations. The member-based organizations interviewed as well as national groups such as
Box 5 | Global Program M&E
Amway's Nutrilite Power of 5 program provides children in developing countries ages 6 months to 5 years with essential nutrition to thrive in the early years of life. During the program, participating children are evaluated in a health clinic on a monthly basis, and numerous health measurements are collected. Amway's partner, the CARE organization, analyzes the data to monitor the children's progress, allowing Amway to make any programmatic adjustments along the way. Moreover, onging longitudinal analysis of the data will assess the program as a whole to ultimately determine the efficacy of Nutrilite Power of 5.
